DIAGNOSIS
Point-of-care cardiac ultrasound suggested acute air embolism with right heart strain as the cause of the patient's syncope. An air embolism is a rare but serious complication of any procedure that may involve venous or arterial vasculature. Air emboli in the setting of MMS has previously been cited in a dermatology case report. 1 It has also been recorded in head and neck surgery, dental surgery, and is a known complication of seated-position neurosurgical operations. [2] [3] [4] [5] Complications include, but are not limited to, coronary or cerebral infarct, complete cardiovascular collapse, and death. To our knowledge, this is the first case within the ED setting to capture acute air emboli causing hemodynamic compromise on point-of-care ultrasound (POCUS). We placed the patient in reverse Trendelenburg while providing supplemental oxygen which lead to real-time clinical improvement with echocardiographic evidence (Image 3). Computed tomography angiogram of the chest ruled out true pulmonary embolism. This case further demonstrates the value of POCUS as a diagnostic tool in the hemodynamically unstable patient. Although clinically significant air emboli are rare, the need to consider the diagnosis is critical. Recognition should prompt treatment with supine or reverse Trendelenburg positioning while providing supplemental oxygen and consideration of hyperbaric oxygen therapy. 
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